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INVENTOR INFORMATION 

Inventor One Given Name : : 

Family Name : : 

Postal Address Line One:: 

City: : 

Country : : 

City Of Residence: : 
Country Of Residence:: 
Postal or Zip Code:: 
Citizenship Country:: 

Inventor Two Given Name : : 

Family Name : : 

Postal Address Line One:: 

City: : 

Country: : 

City Of Residence: : 
Country Of Residence:: 
Postal or Zip Code : : 
Citizenship Country: : 

Inventor Three Given Name : : 

Family Name : : 

Postal Address Line One:: 

City: : 

Country : : 

City Of Residence:: 
Country Of Residence:: 
Postal or Zip Code:: 
Citizenship Country: : 

CORRESPONDENCE INFORMATION 

Correspondence Customer Number: 
Name Line One : : 
Address Line One : : 
Address Line Two:: 
City: : 

State or Province : : 
Country : : 

Postal or Zip Code:: 
Telephone : : 
Fax One : : 
Fax Two : : 


JAN 
LISKA 

SIBYLLEGATAN 53 

STOCKHOLM 

SWEDEN 

STOCKHOLM 

SWEDEN 

S-114 43 

SWEDEN 

PAUL 
LISKA 

FREDRI KSHOVSGATAN 10 

STOCKHOLM 

SWEDEN 

STOCKHOLM 

SWEDEN 

S-1115 23 

SWEDEN 

PETER 
LISKA 

FJALLVAGEN 12A 

SALTSJOBADEN 

SWEDEN 

SALTSJOBADEN 
SWEDEN 
S-133 33 
SWEDEN 


000466 

YOUNG Sc THOMPSON 

74 5 SOUTH 2 3RD STREET 

SECOND FLOOR 

ARLINGTON 

VIRGINIA 

U.S.A. 

22202 

703-521-2297 
703-685-0573 
703-979-4709 


APPLICATION INFORMATION 

Title Line One : : 
Total Drawing Sheets : : 
Formal Drawings? : : 
Application Type:: 
Docket Number : : 


MITRAL AND TRICUSPID VALVE REPAIR 
3 

Yes 

UTILITY 
64695 


REPRESENTATIVE INFORMATION 

Representative Customer Number:: 000466 
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